The effects of two contextual factors, group membership and staff turnover, on the outcome of group cognitive behavioral therapy (CBT) for persistent pain were investigated. The data came from end of treatment and 1 month follow-up assessments of 3050 individuals who attended an intensive group programme over 16 years. Intraclass correlations (ICC) showed significant intragroup effects on self-efficacy (ICC = 0.16 at end of treatment; 0.12 at 1 month), catastrophizing (ICC = 0.06; 0.13) and distance walked (ICC = 0.20; 0.19). This underlines the importance of modelling group membership when analyzing data from group interventions. Linear regression showed that high periods of staff turnover were significantly related to poorer outcomes on self-efficacy and distance walked at end of treatment, with the effect on self-efficacy persisting to 1 month follow-up. Having demonstrated significant contextual effects in an existing data set, further research is needed to explore the mechanisms by which these effects operate.
Introduction
Just as no two therapies are ever the same, no two groups are ever the same, yet identification of common factors in effective groups remains largely descriptive [13, 22, 40] . We still know little about the contextual factors affecting outcome of group cognitive behavioral treatment (CBT) of persistent pain [24, 25, 27, 29] , which is widely recommended for persistent non-cancer pain [11, 17, 23] . CBT pain management groups tend to fall somewhere between psychoeducation or work groups and group or milieu therapy [10, 13, 33] . Patients' focus is on individual not group goals, although they may collaborate and draw on collective resources, and relationships within the group are not themselves a target for change.
A historical data set from a specialist treatment centre for group CBT for pain management offered us the possibility of investigating intragroup effects and turnover in the staff team on common patient outcomes. These are not the only possible contextual effects but those on which good data were available.
Intragroup effects
Many psychological treatments show benefits of group delivery as good as those from individual treatment, with possible cost savings [5,13,36]. Common factors in groups include universality and acceptance [12, 13, 36, 37, 40] , and patients consistently comment on feeling supported and enabled by their peers. It is likely that such characteristics would vary across the groups studied here; additionally, groups were observed to establish and enforce on their members very different norms about behavior, most noticeably about talking/not talking about pain outside therapeutic sessions. This led us to suspect intragroup correlations in the data, whereby patients in the same group have more similar outcomes than patients in different groups. Where this is found, it represents a problem for statistical analysis of group-based treatment outcomes; Baldwin et al.
[2] demonstrated how correction for dependence of observations can substantially reduce the number of outcomes that meet statistical criteria for significant change.
Staff team effects
Therapists vary in efficacy [38]; so we suggest might therapeutic staff teams. In our centre, each staff team included clinical psychologists, physiotherapists, doctor (consultant anesthesiologist), nurse, and occupational therapist, most working daily with their patient group. Staff worked as tutors or coaches as well as therapists. Our interest was in change within teams and whether it affected the outcome of groups treated during times of change compared to times of stability. In general, experienced staff left and were replaced by less experienced staff who worked under supervision for several weeks, thus the change stretched over a
